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Hearth Department (Phnne : ) when the septic tank
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REPAIR SEPTIC TANK SYSTEM
Permit No
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Minimum Size
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art thereof is covered before being regularly inspected and
the Ifealth Officer or his authorxzed representative,
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# Isrgposed System Permit No Date of Apphm'rmn d
’ To*Whom Issued G = Lo
: Address —— z
Type of Tank. e
K M Sige e o
e “Minimum Feet of 4" Farm Tilein .
— ' “istnbutlon F;eld - ~‘f
Depth in Inches of Cmders or Stone e
- ‘Owner’s Name
. Address
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‘ |  Signed L
: Health Department (Phone.________) when the septic tank
art thereof is covered before being regularly inspected and
— of the Hedlth Officer or “his authorized representative.

. HEALTH DEPARTMENT
— “SEPTIC TANK SYSTEM
" Permit No ___ Date of Application
To Whom Issued _éﬁ.a‘.r : T"i S
Address — ‘ z' B
ef” : . k2
sr ,\( . ,é{ o s,
. ~ .-
L Typeof Tank __-o=o ooy

Mlmmum Feet of 4” Farm Tile in‘ T

Distribution Field Lt /
* Depth in Inches of Cinders or Stone _

" +QOwner’s Name . o

Address

- Final Approval.
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) when the septic tank
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R PERMIT TO INSTALL OR REPAIR
WATER SUPPLY and/or SEWAGE DISPOSAL SYSTEMS

: ; ; o . . Date‘at&_‘_ﬁ(?ase No. M**
Owner M&Fiwm‘__ L A&dresﬂ : Phone '
] {Mailing Address)

Address. . Phone ___
tMailing Address)

o E‘ S |N(gt¥e‘e$, Road, Name or Number)

Oceupant LD i

FEMET Lot o By WE . Pabloae

(Subdivision — Section — Lot No.;

OWNER DESIRES TO: (#fSTALL =[] REPAIR "FOR;

0 er Supply System [1 Water Supply System C M'amng T Other.
E’g’;ge Disposal System' [] Sewage Disposal System Actual or Potential Bedrooms sm‘Actual or Estimated Water
2'{::@ Tank . 3 Septi¢ Tank ‘ ‘ Consumption __._____Gal. Per Day Automatic Washingg{}h’me
Health Department Recommends: & : Mes 7] No .Garbage Disposal Unit [J Yes No. ~Addi-

. ST R k _tional Wastes:  __

DETAILS OF RECOMMENDED SYSTEMS
WATER SUPPLY: Location to be appi‘dved f')_‘y‘Sam‘tarian. Typesr.. DETAILS OF CONSTRUCT]ON: Watertight» Septic Tank of
T} Drilled Well 3 Dsyven Well (0 Bored Well [ Dug Well - Cane
7] Other_______ - I:?Hl,gg - Cased ' feet: " Insi : (Kind of Material)
k : : ) nside dimensions: i o
Casing to be properly sealed- and vented if necessary. Casing to extend at least Length_., ' feet. “ridth3=ufizt4 Liquid capacitj,?r ﬁ : Gallons.

6 inches abbve pump room fldor. Grouted . .. feet. 'All surface draipage ' T . . . . .

to flow away from water supply. Well to have a:platform of coherete or other HOUSE SEWER LINE: Size - Inches. Type of material

impervigus material, at least ¢ inches thick at easing, exiending at least 2¢  require T Distance from Water Supply e _ feet.

diehes m all directions from casing. gentiy sloped for drainage. . SUB-SURFACE ABSORPTION FIELD: Distribution Box reauired. Ditches of
‘6s 1 No

SOTL STUDY: Naturally drained, suitable by sight cqual length recuired. . ? ,
Toshnieal Classification: ‘ Number of square feet required, /£ (o ¥ 20 _Type aggregate

Roveh Clacsifiention: rﬂ(;m "]Pli)e Cia; required: 7} Broken Stone MVP.I J Slag. Size range from
; i ‘2 inch to 2'%2 inches. Depth of aggregate from hase of tile to

Sandy

Percolation Test Required: {J Yes 4 o Rate L
Minutes Per Ine enih of Water ; £ hottom of ditches . inches, -
rates Per Inch D.D. h of e Table . . “(Egimj‘;'(‘pa‘,’ N vreﬁ!t Total agéregate must equal minimum depth of 43 inches or more
' ‘ Soil Cover over tile not to exceed . __inches. Distance from

yatem to the nearest point of 4 Water Supply

Surface Drainage Required: ‘;’()sm Araa Draingge by Sewage Disposal 8
gmﬁw :

Lowering Ground ‘Water Table Required: [J Yes | System will he ~ewwe foet.

Rough Skeich of Premises ‘ncluding adiacént properties if pertinent, Showing Location of Lot Line, Buildings, Water Supplies, Sewage Disposal Svs-

tems. Trees, and Other Pr’}s‘ﬁ:"ﬂp‘ Sources of Contamjnation of Water Supplies, by Indicating Distances and Slope with regard to one another.
*\tne‘h sﬁi‘\aﬁ‘\ ':'A'wt.i&" »
t\)ai "\t\( S—L‘ﬁ*m , | ’ T 4
J.i' Soo q < fa ; |
Wiof 3 dibeln

feet
#

FVOV\?’

“"-—..mm.:

{vOte: O\fner or hi; agent musc‘nomy;‘_ ] . : Health Department, Phone ___ .. WhED in.stallation
is ready for {nsDectzo‘nA If any Séwage Disposal System, or part thereof, is cov ‘before being inspected by the Health Department, it shall be uncovered at the
direction of the Health Director or his agent, CONDITIONS DISCOVERBED DURING INSTALLATION MAY RBQUIRE ADJUSTMENTS OF SYSTEM DESIGN.

Changes from above specifications require Health Department” approval - before being made

Based on the above information, ‘the undersigned Fejommends that this permit be:lssued: i

a" :

e SXA
tSanitarian or H

Date | ... Signed .
R (Reviewing Authority)

N8 -121 Rev. 1157 . Vi
irginia State Department of Healflf




'PERMIT TO INSTALL ‘OR REPAIR

WATER SUPPLY :md/or SEWAGE DISPOSAL SYSTEMS

Dateg a’I\S%z’.se No. /lé’

Owner Qa.fﬂ es d’ wéa‘c’é" ;\ddresé _Phone /

(Mailing Address}

Oeccupant

i bt ) partment umit - Romeh 0t

dre%'; e Phone

!S bdivision

— Sechéﬂ -— Lot No.} . 3 ame or -'Wumbcrt

wcr Supply
H NOW oo Tﬁ;pa&

eptic Tank

-

Health Department Recommends:

\;A

i

T T CF CQNSTRUCT
an ta be approv ed by Sanitdarian, iype: AILS OF CNSTRUCTE
©1 Barved Well 7 Dug Wall M HGW‘#&

TALL = ) REPAIR R, ' {‘ w J}
T Water Supp v System . .j%)\:!hm: Other L XwWEY T3 ﬁ"l ] mi* d'e‘
Sewage Digpnsal System Actual ar Potential Bedroams Actidal or Kstimated ater

Septic Tank Consumptionge . Gal. Per Day Automatic Washing Machine

R 7 Yes W No Garbage Disposal Unit 3 Yes No. SRS
§ tional Wastes:_

DETAILS OF RECOMMENDED SYSTEMS

Cased © feet ind of Material - Saa

Inside d sinns: 5
. ; . .
pecesiary. Castng to extend af least {pn;{'ﬂw 3 ﬁ(\[ f? eapan »f oo{‘?}!w

“"‘”&“iﬁm”
dedquived :
SUB-SURFACE

saal K

Number m“

e

are ifeet
¥

akern Stons

i

s
required:

i 1 inches or o
i inches,

feet

Water Supplies
regard

1""“-"-—-,— .

L.~ Soe aH‘a.o.,..k

‘ é"-’ iSaaqa“mt
= G.p""
anit

Nole: Owner or his agent must notify

ety 4. B

is ready for inspection. If any Sewage Dispo
direction of the Health Director or his agent.

is covered: before being inspected by the Health Department, it shall be uncovered at me
CONDITIONS DISCOVERED DURING INSTALLATION MAY REQUIRE ADJUSTMENTS OF SYSTEM DESIG

@ - Y -i e’ld Hesaith Department, Phone ® eh Y&_” when installation
sal System, or patri-thereof,

Changes from above specificatinns require Hf-auh Denartment approval before being made

Based on the above informaiion, the uldersigned resomments that this ?nmt he issued
i : S et Date M KRUET N xenéu g

LNS - 121 Rev. 11-57
Vircinia State Department of Health

{Sanitarisn or Health Director)

N f,)a:e B Signed -

(Reviewing Authority)




EW/
( VOID AFTER TWEL‘VE

Address
Address.

LU LIANAL L T

'PERMIT TO INSTALL OR REPAIR - -

(12) MONTHS)

Dat ase No.
ol Phone 233 490?‘/
(Mailing Address)
i Phone

" Exact Location- -
of Premises ... 2

s (Subdimbn Street or R d Name, Section or Tot No.)

‘ {Mailing Address)

/441}( r~ é/ﬁl:_s

O REPAIR

[0 Waoter Supply System
[0 Sewage Disposal System. Cons
D Sepuc Tank =y

JER DI

[ INSTALL

D Water Supply System
Sewage Disposal System
Septic Tank

Health Department recommends

~

(1) WATER SUPPLY Location to be o (3)
D Drilled Well ’21%1?9 Well [l Bored Well D Dug Well

[ Other Cased. feet.

. Casing 1o be properly sealed and venied if necessary. ‘Cusing to extend
at least & inches above pump room floor. Grouted . All sup- -
face drainage. to flow away from water supply, Well. to havn a pinfform
of concrete or .other mperwous materiol, ot I«M 4 inches thick at casing,
extending ot least 24 inches in all directions : lrom casing, gently sloped
for drainage.

roved by Sanitarian. Type

4

(5)
(2) SOIL STUDY Naturally drained, sudoble ﬁ sight ' Ms CINo
Technical Classification ;
Rough Classification: [] Sandy ediu Cloy [ Pipe
Clay. Percolation Test required [ Yes: Mo Rate
Mijnutes per inch, Depth of Water Table

Surface drainage requnred [ Yes m Area Dr
by Lowering Ground Water Table required D Yes

inoige
o

E}Dwelhng ] Other
Actual or potential Bedrooms___ X ____Actual or estimated Water

Automatic Washing Machine

gal. per day
@ RNo

umption
Garbage Disposal unit [1 Yes

es L1 No

Additional wastes __a )l e,

DETAII.S OF RECOMMENDED SYSTEMS

DETAII.S OF CONSTRUCTION Watertight Septic Tank of

. Inside Dimensions Lengfh_i_feet
{Kind of Material)

Width#._fee . Liquid Depth_*.
‘Air Spa _L__feet Liquid Capacufy_m gallons.
HOUSE SEWER LINE Size inches. Type. of material

required... . Distance from Water Supply Z0¥* feet.
SUBSURFACE ABSORPTION FIELD Distribution Box requxred

Ditches of equal length required.
__3_{_ Type aggregate

Number of square feet required
required [l Broken Stone IB'Gravel [1slag. Size range from

% inches to 21 inches. Depth of aggregate from base of tile

1o bottom of ditches inches.

Total aggregate must equal minimum depth of 13 inches or more.

Soil Cover over file not to exceed £ £winches. Distance from

well to septic tank feet; distance from well to
raintile field

feet, Depth of

feet.

Tr

Rough Sketch of Premises (including adjocent properties if perfinent, Showing Location of Lot Line, Buildings, Water Supplies, Sewage Disposal Systems,
jes, and Other Possible Sources of 'Contamination of Water. Supplies, by Indicating Distances and Slope with regard fo one another.

364

Note: Owner or his agent must noﬁfy

when installation

is ready for inspection. If any Sewage D! 3
the direction of the Hecith Director or his cgorm C
Changes from above specifications require Health Degarth vpproval before

Based on the above information, the undersigned roccmmond; !hM ‘this permit bo issued.

Approved
U'lS - 121 Rev 1-65 RmWﬁu Avihorﬁy
“Virginika State Department nf Health . ¢ )

. 5 DCSCOVERED DUR;:IG INSTALLATION MAY REQUIRE Al
g ma

ealth Department, Phone

inspected by Heal it shall be uncovered at

SJUSTMENTS OF SYSTEM DESIGN.




Pw.mr 1w INNLALL - U RISrALN
WATER SUPPLY and/or SEWAGE mspoéAL SYSTEMS

; - | : . Dateé_é%}éase Né.
Owner/AJ_.Z._LJ( 1}/2- /_)Oi‘j \{dereu — | Phone

: . (Mafling Address)
Occupant. Address . Phone
P ) (Mailing Address)

meimie 4o g 4 o B Mohes ut

Nm&eﬂnnortho)

OWNER DESIRES TO o FOE

STALL O REPAIR (@ Dwelling . [] Other
0 Water Supply System [1 Water Supply System Actual or potential Bedrooms — > Actual or estimated Water
O ge Disposal System [J Sewage Disposal System Wpﬁm 1 & L gal. per day Automatic Washing Machine
eptic Tank [1 Septic Tank es . [1 No Garbage Di{s)posal unit ] Yes No. [T Addi-
Health Department recommends. ____tional wastes Ao M €
“~ DETAILS OF RECOMMENDED SYSTEMS

(1) WATER SUPPLY Location to be approved by Sanjtarian. Type = (8) DETAILS OF CONSTRUCTION Watertight Septic Tank of

D%):d Wﬁ ven Well [] Bored Well [ Dug Well i

Caned, foet. 2 otci: o Inside Dimensions Length._Z__feet.
at lh-:-t“o m&%“i&“ﬁﬁ Gmua__n.e.“m“:: Widthzﬁ;:t‘- Liquid Deptb.ifeet. : Depth of
face drainage to flow away from water supply. Well to bave s platform Air Space... / feet. Liquid Capacity—gallons.
of concrete or other impervious material, st lesst 4 inches thick at casing, (4) HOUSE SEWER LINE Slze_%l__mches Type of material
m lest 34 inches fn ol directions from: casing, gently sloped rsqmred.d._'.é.___sttance from Water Supply.__.... feet.

(6) SUBSURFACE ABSORPTION FIELD Distribution Box re-

quired. Ditches of equal length
(2) SOIL STUDY Naturally drained, r.bleb tightElYesL'] o N d] ?gg

hnical Classifi L) umber of square feet require _Type aggregate
Tec 5 tion _A).€ (1 Lo required [] Broken Stone a’l‘fravel [ Slag. Size range from

Rough Classifieation [J] Sandy [3-Medium [] Glny L‘.! Pipe
. Clay. Percolation Test required ] Yes B‘ﬂo. Rate. . Z: blztcﬁ ‘; i:fc lllléches ﬁpt:lm:is aggregate from base of tile

utes inch. le.___...._..._f .
Min per Depth of Water Tab aid Total sggregate must equal minimum depth of 18 inches or more.

Surface drainage required [ Yes E’ﬁg A!u m Soil Cover over tile not to exceed. .. .inches. Distance from
by Lowering Ground Water Table required Yes [N Sewage Disposal Syste nearest point of a Water
Y ¢ D X ° ‘ Supply System will be Meet.
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K-lth Department, Phone.&_____cad gb*— E‘awlmx installation

is mdy - inspection. If any Sewage Disposal being inspected by the Health De'pnrt:ment, h;ll be uneovered
at the direstion of the Health Director- his t. MAY REQUIRE AD F SYSTEM
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- 121 Rev. 11-6T (Reviewing An&uw)
-Virtmh State Department of Health

cs & (Sanitarian or Health Director)
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Health Department

Of—( 2p _ >
Identification Number : ¢

atic drawing of sewage disposal and/or water supply system and topographic features.

ow ihe lot lines of the building site, sket!.:h of pm;ivérty _shbwing any topographic features which may impact on the design of the
. well or sewage disposal system, including existing and/or proposed structures and sewage disposal systems and wells within 200
““feet. The schematic drawing of the well site or area and/or sewage disposal system shall show sewer lines, pretreatment unit,

pump station, conveyance System, and subsuriace soil absorption system, reserve area, etc. When a nonpublic drinking water

supply is to be permitted, show all sources of poliution within 200 feet.

[0 The information required above hasbeen drawnJ on the attached copy of the sketch submitted with the application.
Attach additional sheets as necessary to illustrate the design. -

. N | Ny s « (
Date: >~/ 4-0> Issued by: 4'//’: ‘ £oi% This Construction
o 5 ] ~ Sanitaa Permit Valid until
Date: - =1/ ¢’,/ Q2 Reviewsd by: &/ 2003
i FHA or VA financing
Reviewed by Date —....Date
CHS.2028 -~ Supervisory Sanitarian e 'Regional Sanitarian

7
3 § This sewage d & < :
# thepermit_L”_ or attached pians and specificatio o

This sewage disposal system and/or weli cobstrbctidh*peﬁnk is null and void if (@) conditions are changed f

apptigation (b) conditions are changed from those shown on the construction permit.
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: I’sys‘tam;‘aﬁdior water supply is to be constructed as specified by

rom those shown on the

No part of any installation shatt be covered ar used until inspected, corrections made if necessary, and approved, by the local health
department or uniess ‘expressly authorized by 'the local health dept. Any part of any instaliation which has been covered prior to

approval shall be uncovered, if necessary, upon the direction of the Department.




Health Department

identification Number_ <7/~ 7?2 ~ £

raMng of sewage disposal and/or water supply ,system and topographic features

w the lot fines of the building site, s&@tch of property showmg any topographw features which may impact on the design of the
well.or sewage disposal system, including existing and/or proposed structures and sewage disposal systems and wells within 200
Jeel. The schematic drawing of the well site or area and/or sewage disposal system shall show sewer lines, pretreatment unit,
pump station, conveyance system, and subsurface soif absorption system, reserve area, etc. When a nonpublic drinking water
supply is to be permitted, show all saurces of pollutlon wnhln 200 feet.

(3. The information required above has been drawn on the. attached copy of the sketch submitted with the application. Z

Attach additional sheets as necessary‘to iilustrate the design. , ~ @
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This sewagyposal systbm and/or water supply is to be constructed as specified by ‘g

the permit_=—_or attached plans and specifications

Thrs sewage disposal system and/or well constructnoh permit is null and void if (a) conditions are changed from those shown on the
apphcauon (b} conditions are changed from those shown on the construction permit.

No part of any installation shall be covered or used urmf inspected, corrections made if necessary, and approved, by the local heaith

department or unless expressly authorized by the tocal heaith dept. Any part of any installation which has been covered prior to
approval shall be uncovered, if necessary, upon the direction of the Depanrnent

Date: 3 ‘ = Issued by: 4/// Cilhiins ol | This Construction

o Sanitaffan Permit Valid until
Date:,(f_é»ﬂl»o& — Reviewed by: X =200 3
. . 4 Suge _sorySamtanan .
If FHA or VA ﬁnancing ‘ | v
Reviewed by Date ____ H — . ___Date

CHS. 2028 - Supetvisory Sanitarian Regional Sanitarian




